16 - Elizabeth Romein 


STATE OF ILLINOIS STATE FILE 
REGISTRATION NUREEK 
DISTRICT NO. L. . O 
REGISTERED MEDICAL CERTIFICATE OF DEATH 0 
NUMBER 3 y 
OECEASED — NAME FIRST MIDOLE LAST SEX DATE OF OEATH MONTH, DAY, VEAR) 


1 Elizebeth Romein 3.March 2,1982 


RACE — (wHITE, BLACK, AMERICAN JORIGIN OR DESCENT] AGE — "ea OF BIRTH (MO, DAY, YEAM]| COUNTY OF DEA^7« 
INDIAN, ETC ) (SPECIF Y} EIRTHDAY mere 
4, White a» Dutch l | '" |s Oct, h,1988 7. Kankakee 


CITY, TOWN, TWP. OR ROAD DISTRICT NUMBER HOSPITAL OR Brati: INSTITUTION — Name uei MOT i" expen. GIvESTPERT IF HOSP Ow INOICaTh 


D num OPMER ma dei Re) 
7». Kankakee 7a. Inpatient 


TATE OF BIRTH (IP NOY IN CITIZEN OF WHAT LA. EEA AE MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF Wira) 
u. Ms ^ NAME COUNTRY) WIDOWED, DIVORCED IsFtciP v) 
a, Illinois 10. Widowed 1. r—Q Mr 
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY US WAR VETERAN WAR OR DATES OF SERVICE 
357-30-4173 © |. H E 
12. 13a, Housewife 13», Owm Home ix. No óü — €-——---- 
RESIOENCE STAKET ANO NUMBER CITY, TOWN, TWP. OR ROAD DISTRICT NO, ME GIRY COUNTY STATE 
14a. RR# 1 St, Anne 1a. 9t.Ànne 14c. No 144 Kankakee ue Illinois 
FATHER — NAME riny MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIODLE Lasy 


Wi$lliam DeMik 16. Clara ; VanderLee 


INFORMANT'S SIGNATURE RELATIONSHIP MAILING ADDRESS ISTREET AND NO. OR M F D,CITY OR TOWN, STATE, XIP) 
in. Clara VanderMeer Daughter |; RR/1, St.Anne,Illinois 6096h 


DEATH WAS CAUSED 8Y: [enten oniy ONE cause rkn ung ron (a), (b), ano (C)} aer wEEN ONSET AND DEATH 
PART I. IMMEDIATE CAUSE 
(a) A» PEETER! A rien rco AA Exe, EEEN PR NN TS rd 
CONDITIONS, tF ANY, DUE YO. OR AS A CONSEQUENCE OF 
WHICH GIVE RISE TO i4 d - J 
IMMEDIATE CAUSE (a) t 
STATING THE UNDER: (b) 


LYING CAUSE LAST. DUE TO, OR AS A CONSEQUENCE OF ' 
(c) 


PART Il, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (a } us A w^ YES. WERS Pones CON 
o 


hrat alia Jnr re Obs cce Qua a PSP P S 19a. 1m 


DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION 
— — j 
20a 20b. 


I ATTENDED THE g (MONTH, DAY, VEAR) (MONTH, DAY, VEAR) AMO LAST SAN "iy IMONTH, DAY, YEAR) 
DECEASED FROM HER ALIVE O . 


21a. "uk - -u 21b. 23.2,.— 82, 2 $2. Eu 


YO YMK LST OF MY KNOWLEDGE, OLATH OCCURARO AT THE TIME DATE ANO PLACE ANO DUE TO THE CAUSEIS) STATEO. 
. 


HOUR OF DEATH 


21d. jj ,Oo Ai M 


DATE SIGNED IMONT DAY. YEAR) 


` TE 
zza soli J pessa 4-222. o Ll Jo) 8. 22;, March 4,1982 
NAME AND ADDRESS OF CERTIFIER E (YYPE OR PAINT? ILLINOIS LICENSE NUMBER 


zz M«G.Michel,M,D,. 133 W,Station St,,St,Anne,Illinois 6096h 224.36-36216 


NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ON PRINTI 
NOTE: IF AN INJURY WAS INVOLVED IN THIS OEATH 


23 THE CORONER MUST BE NOTIFIED. 

REMOVAC (ee DAN. CEMETERY OR CREMATORY -NA LOCATION CITY O^ TOWN : srawe DATE — (MONTH, DAY, YEAR) 
24a, Burial 24Dakwood Cemetery 24 9b. Anne TWP Tllinois 2:4.March 1,1982 
FUNERAL HOME NAME STAKET ANO NUMBER OR R P D. CITY OR TOWN stave zir 


25 Houk Funeral Home 214 W, Sheffield St, St,Ame  TIllinois — 60961 


FUNERAL p", o s NATURE FUNERAL DIRECTOR B )LLINOIS LICENBE NUMBER 


wi $ DIN. pe e. 1-6999 
REC'D. BY LOCAL REGISTRAR MONTH, DAY, YEAR) 
UA. en 26b. J (LZ p. V eda 
Nu; (REV. 1778] illinois Dep quee Ar "t Bic Health — A of Vital Records (8A5€O ON 1070 Ú V STANDARO CERTIFICATE) 


https:;//www.kankakeecountyclerk.com/records/vital-records/ 


